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5. TYPE OF COMMITTEE (Chack Ome)

{a) D This commiliee is a principal campaign committes, (Completa the candldata Information below.)

{b) ﬂ This commitiee iz an authordzed commitiea, and is NOT a princlpal campeign commitlae. (Complete the candrdate
information bebow.)

Namea of
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Candidata Office Stale m
Party Affillation Sought: m House G Sanale ﬁ President m

District

{c) D This eommitlee supporis/opposes only one candidste, and is NOT an authorized committsa,

Name of
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{Natlonal, Slate {Demacratic,
{d) B This ¢commltlge Is 3 [: or subordinate] commilice of the E:j Republican, 21¢.] Party.

{e) m This commitize is & separale segregeled fund,

if) ﬂ This commiitzg supporis/opposes more than one Federal candldate, and is NOT a sepamate segregated fund or party
commitles.

6. MName of Any Connected Organlzation or Afflliated Committee

First Colonies Anesthesla Associates, L.L.C.
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Wrile or Type Committes Nama
First Colonties Anesthesia Asscociates, L.L.C. Political Action Commiftee
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9. Banks or Other Depositoriea: List all banks or other depositories In which the cammitiea deposits funds, helds accounts, rants

safety deposi boxes or malnlains funds.
Mame of Bank, Depository, ete,
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